
                Post Access Card- Form 1602 
 

 

  

 

Name:   

 

 Status:  Womack Army Medical Center –  

   

 Expiration Date:   

 

SSN:   

 

Date of birth:   

 

WT:  

 

HT:  

 

Color Hair:  

 

Color Eyes:  

 

Gender:  

 

 

 

Old Womack (Soldier Support Center) 

Make right on Reilly RD, make right on Normandy. (Next big intersection) 

Make left on All-American, make left on Normandy. (Next big intersection) 

 

ID CARD FACILITY- First Floor 

Directly behind the information desk 

 

Go to desk ask for: 

MS NOCK 

MS FRIZZELL 


	Name: 
	Expiration Date: 
	Social Security #: 
	Date of Birth: 
	Weight: 
	Height: 
	Color Hair: 
	Color of Eyes: 
	Gender: 


